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FOREWORD 


The  Minister  of  Education  has  asked  for  annual  reports  by  school  medical  officers  to  be  submitted  as  early 
as  possible,  and  it  will  be  my  aim  to  bring  the  school  report  before  the  April  meeting  of  the  Education  Committee 
each  year. 

Staff 

I am  pleased  to  report  that  it  has  been  possible  during  the  year  to  make  good  the  deficiencies  in  the 
establishment  of  dental  officers,  with  the  exception  of  two  vacancies.  It  will  take  several  years,  however,  before 
the  leeway  of  conservative  treatment  can  be  made  up.  In  contrast,  the  county  has  been  fortunate  in  maintaining 
throughout  a full  complement  of  assistant  school  medical  officers,  school  nurses  and  speech  therapists. 

The  present  satisfactory  position  regarding  staff  in  the  school  health  service  in  Dorset  is  important 
when  comparing  costs  with  those  of  other  counties.  It  may  be  overlooked  that  whereas  Dorset  has  almost  a 
full  complement  of  staff,  some  authorities  are  deficient  to  a greater  or  lesser  degree;  thus  the  cost  of  the  school 
health  service  in  this  county  should  by  comparison  appear  high.  The  fact  is,  however,  that  the  average  cost 
of  medical  inspection  and  treatment  per  thousand  population  of  all  English  counties  for  the  financial  year 
1950/51  was  £129,  compared  with  £122  in  Dorset. 

Nutrition 

The  general  condition  and  nutrition  of  the  school  children  in  Dorset  continue  excellent,  and  over  the  past 
few  years  it  is  evident  that  there  is  an  appreciable  change  from  categories  B (fair)  to  A (good),  and  that  the 
numbers  in  the  C class  (poor)  have  now  reached  a hard  core  of  less  than  one  per  cent. 

School  Leavers  Survey 

The  staff,  with  the  assistance  of  the  head  teachers  concerned,  have  cooperated  in  a survey  of  school  leavers 
sponsored  by  the  Institute  of  Social  Medicine,  Oxford  University.  The  implications  of  this  inquiry  are 
extremely  interesting  as  the  University  has  been  in  some  doubt  as  to  whether  the  right  students  are  being 
selected.  The  outcome  of  the  survey  should  be  helpful  to  local  education  authorities  preparing  scholars  for  this 
form  of  training. 

High-grade  F eehl e-mind ed  Children 

The  management  of  high-grade  defective  children  is  not  a responsibility  of  the  Education  Committee, 
but  the  problem  is  so  closely  associated  with  the  mental  grading  and  management  of  backward  school  children, 
and  there  are  so  many  border-line  cases  which  may  be  the  responsibility  of  the  Committee,  that  it  deserves  to 
be  mentioned  in  this  report. 

Children  with  an  intelligence  quotient  of  about  55  or  under  are  not  educable,  and  should  be  graded  as 
defectives.  This  is  always  a proper  decision  to  make  when  there  is  an  alternative  training  scheme  available 
under  the  local  health  or  hospital  authority  arrangements,  as  high-grade  defectives  can  be  trained  to  do  useful 
work  and  to  become  self-supporting  under  supervision.  It  is  often  a difficult  decision  to  make  if  the  only  alter- 
native to  attendance  at  school  is  to  remain  at  home  all  day  adding  to  the  responsibility  of  the  mother  and  the 
rest  of  the  family. 

Poole,  and  that  portion  of  the  county  within  daily  travelling  distance  is  well  served  by  the  occupation 
centre,  and  two  home  teachers  carry  out  valuable  work  in  the  rest  of  the  county.  There  is,  however,  a real  need 
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to  provide  more  places  for  high-grade  children.  They  should  be  in  separate  institutions  quite  apart  from  lower 
grade  children  and  adult  defectives,  which  have  adequate  staff  and  equipment  for  training  purposes.  Many 
parents  are  deterred  from  consenting  to  their  children  going  to  institutions,  solely  because  they  will  be  living 
with  lower  grade  imbeciles  and  idiots,  and  this  reluctance  on  their  part  is  quite  understandable. 

Infectious  Disease 

Except  for  german  measles  and  mumps,  of  which  the  incidence  was  considerably  greater  than  during  the 
previous  year,  all  the  infectious  diseases  show  a marked  reduction.  Following  a very  high  incidence  in  1951,  the 
number  of  cases  of  measles  was  the  lowest  for  a number  of  years;  it  is  also  satisfactory  to  note  that  the  incidence 
of  poliomyelitis  in  school  children  was  insignificant.  It  should  be  emphasised  that  the  above  remarks  are  based 
on  information  received  in  returns  from  head  teachers  and  notihcations  by  general  practitioners;  the  exact 
figures  will  be  available  when  the  Registrar-General  distributes  his  returns  later  in  the  year. 

Once  again  no  cases  of  diphtheria  occurred,  but  the  element  of  complacency  seems  to  be  creeping  in  as 
the  estimated  number  of  children  protected  against  this  disease  has  fallen  from  the  minimum  safety  level  of 
75  per  cent  to  73  per  cent.  Efforts  are  being  made  to  increase  the  number  of  infants  and  school  children 
immunised,  but  it  is  apparent  that  the  younger  generation  of  parents  are  not  fully  aware  of  the  seriousness  of 
diphtheria  and  are,  therefore,  more  casual  in  obtaining  protection  for  their  children. 


These  and  other  aspects  of  the  school  health  service  are  referred  to  in  more  detail  under  the  appropriate 
sections  of  this  report,  which  has  been  compiled  by  my  deputy.  Dr.  A.  F.  Turner,  and  Mr.  V.  W.  V.  Clarke. 
To  them,  the  assistant  school  medical  and  dental  officers,  and  the  staff  of  the  department,  particularly  the 
school  health  section,  I wish  to  tender  my  thanks  and  express  my  appreciation  for  their  loyal  and  willing  support. 

Health  Department, 

County  Hall,  Dorchester. 

February,  1953. 


ARTHUR  A.  LISNEY, 

County  School  Medical  Officer. 


4 


STAFF  OF  SCHOOL  HEALTH  SERVICE 

Central  Staff: 

School  Medical  Officer. 

County  Medical  Officer  of  Health. 

LiSNEY,  a.  a.,  M.A.,  M.D.,  D.P.H. 

Deputy  School  Medical  Officer. 

Deputy  County  Medical  Officer  of  Health. 

Turner,  A.  F.,  m.b.,  ch.b.,  d.p.h. 

Administrative  Assistant. 

Clarke,  V.  W.  V.,  d.p.a. 


Senior  Assistant  County  Medical  Officer. 

Scott,  A.  G.,  m.b,,  ch.b,,  d.p.h. 

Assistant  School  Medical  Officers. 

Assistant  County  Medical  Officers  of  Health. 

Armit,  a.,  m.b,,  ch.b,,  d.p.h. 

Evans,  L.  S.,  m.r.c.s.,  l.r.c.p.,  d.p.h, 

Lawrence,  I,  B.,  b.sc.,  m.b.,  ch.b.,  d.p.h. 

Mayes,  J.  B.  M.,  m.b.,  b.s.,  d.p.h. 

O’Keeffe,  E.  J.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Pearson,  N.  F.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Chief  School  Dental  Officer. 

Pretty,  P.  J.,  l.d.s. 

Assistant  School  Dental  Officers. 

Allen,  J.  M.,  b.d.s. 

Flint,  M,  F.,  l.d.s. 

Gibson,  A.  N.  R.,  l.d.s.  (Commenced  3/9/52). 

Hodges,  W.  V.  A.,  l.d.s. 

Tyas,  Mrs.  K.  J.,  l.d.s.  (Commenced  1/10/52). 

Consultant  Children’s  Psychiatrist. 

Whiles,  W.  H.,  m.r.c.s.,  l.r.c.p.,  d.p.m. 

Educational  Psychologist  [Education  Staff). 

Taylor,  R.  J.  M.,  m.a.,  b.ed. 

Psychiatric  Social  Worker. 

Filliter,  Miss  A. 

Superintendent  Health  Visitor. 

Ranklin,  Miss  I.  F.,  s.r.n.,  s.c.m.,  h.v.cert. 

Assistant  Superintendent  Health  Visitors. 

Heather,  Miss  G.,  s.r.n.,  s.c.m.,  h.v.cert. 

Hunt,  Miss  R.,  s.r.n.,  s.c.m.,  h.v.cert.  (Commenced 
1/4/52). 

Mason,  Miss  E.  M.,  s.r.n.,  s.c.m.,  h.v.cert.,  d.s.a. 

(Resigned  29/2/52). 

County  Sanitary  Officer  and  County  Sanitary  Engineer. 

King,  F.  M.  W.,  m.s.e.,  m.i.s.e.,  m.r.san.i.,  m.s.i.a. 

Assistant  County  Sanitary  Officer. 

Parry,  A.  H.,  m.r.san.i.,  m.s.i.a. 

Poole  Excepted 

School  Medical  Officer. 

Poole  Area  Medical  Officer. 

Hutton,  J.,  m.d.,  ch.b.,  d.p.h.  (Commenced  1/2/52). 

Deputy  School  Medical  Officer. 

Assistant  County  Medical  Officer  of  Health. 

Sinclair,  J.  A.,  m.b.,  ch.b.,  d.p.h. 


School  Nurses  and  Health  Visitors. 

Allen,  Miss  F.  N.,  s.r.n.,  s.c.m.,  h.v.cert. 
Badsworth,  Miss  M.  G.,  s.r.n.,  s.c.m.,  h.v.cert. 
Birch,  Mrs.  L.  M.,  s.r.n.,  s.c.m.,  h.v.cert.  (Resigned 
22/5/52). 

Bullock,  Mrs.  M.  E.,  s.r.n.,  s.c.m.,  h.v.cert. 

Crisp,  Miss  I.  M.,  s.r.n.,  s.c.m.,  h.v.cert.,  d.s.a. 
Fuller,  Miss  M.  E.,  s.r.n.,  s.c.m.,  h.v.cert. 
Harwin-Ricketts,  Mrs.  M.  V.,  s.r.n.,  s.c.m. 
Jorgensen,  Miss  P.  K.,  s.r.n.,  s.c.m.,  h.v.cert. 
Keohane,  Miss  M.  E.,  s.r.n.,  s.c.m.,  h.v.cert.  (Retired 
4/4/52). 

Eloyd-Pryce,  Mrs.  M.  M.,  s.r.n.,  c. m.b. cert.  (Part  1), 
H.V.CERT.  (Resigned  31/7/52). 

Mack,  Miss  O.,  s.r.n.,  s.c.m.,  h.v.cert. 

Metcalf,  Mrs.  J.  W.,  s.r.n.,  s.c.m.,  h.v.cert.  (Com- 
menced 5/5/52). 

Pott,  Miss  J.  F.,  s.r.n.,  s.c.m.,  h.v.cert.  (Commenced 
1/10/52). 

Read,  Miss  L.  M.,  s.r.n.,  s.c.m.,  h.v.cert.,  d.s.a. 
Richardson,  Miss  I.  F.,  s.r.n.,  s.c.m.,  h.v.cert.  (Com- 
menced 15/12/52). 

Tate,  Miss  M.  C.,  s.r.n.,  s.c.m.,  h.v.cert. 

Trotman,  Miss  V.,  s.r.n.,  s.c.m.,  h.v.cert.  (Com- 
menced 1/9/52). 

Truscott,  Miss  M.  S.  R.,  s.r.n.,  s.c.m.,  h.v.cert.,  d.s.a. 
Warvill,  Miss  E.  I.,  s.r.n.,  s.c.m.,  h.v.cert.  (Com- 
menced 15/12/52). 

Wheeler,  Miss  C.  R.,  s.r.n.,  s.c.m.,  h.v.cert. 

White,  Miss  W.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Speech  Therapists. 

O’Driscoll,  Miss  N.  M.,  l.c.s.t. 

Bartels,  Miss  M.,  l.c.s.t. 

Oral  Hygienist. 

Evans,  Miss  S.  (Commenced  1/10/52). 

Murton,  Mrs.  V.  (Resigned  15/9/52). 

Dental  Attendants. 

Banks,  Miss  A.  A.  (Commenced  \7 111152). 

Gill,  Mrs.  M.  C.  H. 

Griffiths,  Miss  J.  R.  (Commenced  1/11/52). 

Hicks,  Miss  P.  (Resigned  30/9/52). 

Mackinnon,  Mrs.  L. 

Rose,  Miss  D.  W. 

Studley,  Miss  Q.  (Commenced  1/10/52). 

Area. 

School  Medical  Officers. 

Blaker,  P.  S.,  M.R.C.P.,  M.R.C.S.,  D.P.H.  (Part-time). 
Williamson,  H.  C.,  m.b.,  b.ch.,  d.p.h. 

> ) Dental  Officer. 

Rimmer,  W.  K.,  l.d.s. 
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Assistant  School  Dental  Officers. 

Allen,  R.,  l.d.s. 

Thomas,  C.  E.,  l.d.s. 

Superintendent  Health  Visitor  and  School  Nurse. 

Kingsbury,  Miss  M.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

School  Nurses  and  Health  Visitors. 

Brooks,  Miss  H.  E.,  s.r.n.,  s.c.m.,  h.v.cert. 
Hall,  Mrs.  V.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 
Koster,  Miss  I.  F.,  s.r.n.,  s.c.m.,  h.v.cert. 


Kusel,  Miss  V.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Lever,  Miss  L.  B.,  s.r.n.,  s.c.m.,  s.r.f.n. 

Narbett,  Mrs.  V.,  s.r.n.,  s.c.m.,  h.v.cert. 

Phillips,  Miss  M.  A.,  s.r.n.,  s.c.m.,  h.v.cert. 
Porter,  Miss  K.  F.,  s.r.n.,  s.c.m.,  s.r.f.n.,  h.v.cfrt. 
Staplfy,  Mrs.  M.,  s.r.n.,  s.c.m.,  h.v.cfrt. 

Dental  Attendants. 

Forrfst,  Miss  G. 

Mattison,  Mrs.  E.  T. 

Nicholes,  Miss  R.  N. 


South  Dorset  Divisional  Executive. 


South  Dorset  Area  Medical  Officer. 

Wallace,  E.  J.  G.,  m.b.,  ch.b.,  d.p.h. 

Assistant  School  Medical  Officer. 

Assistant  County  Medical  Officer  of  Health. 

Ward,  C.  A.  G.,  m.b.,  b.s. 

School  Dental  Officer. 

Stewart,  D.  J.,  b.d.s. 

School  Nurses  and  Health  Visitors. 

Allgood,  Miss  D.  B.,  s.r.n  , s.c.m.,  h.v.cert. 
Brock,  Miss  L.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 


Hughes,  Mrs.  G.  M.,  s.r.n.,  s.c.m.,  h.v.cert, 

Gillham,  Miss  K.  B.,  s.r.n.,  s.c.m.,  h.v.cert.  (Resigned 
7/9/52). 

Richardson,  Miss  G.  F.,  s.r.n.,  s.c.m.,  h.v.cert. 
Sunderland,  Miss  D.,  s.r.n.,  s.c.m.,  r.s.c.n.,  h.v.cert., 

D.S.A. 

Dental  Attendants. 

Kitchen,  Mrs.  M.  E.  (Resigned  23/2/52). 

Wood,  Miss  A.  B. 


POPULATION 

The  population  of  Dorset  as  estimated  by  the  Registrar-General  in  June,  1952  was  296,500. 

Schools  and  Scholars 

At  the  end  of  1952  there  were  258  maintained  schools  in  the  county.  The  types  of  schools  can  be  seen 
from  the  following  table: — 


Type. 

Weymouth. 

Poole. 

County 

Area. 

Total. 

Primary 

26 

23 

176 

225 

Secondary  Modern 

4 

5 

6 

15 

Grammar 

2 

2 

13 

17 

Art  (Poole  School  of  Art) 

— ’ 

1 

— 

1 

Totals 

32 

31 

195 

258 

- 1 

The  average  numbers  of  children  on  the  school  registers  during  the  month  of  September,  1952,  were  as 
follows: — 


Area. 

Primary. 

Secondary 

Modern. 

Grammar. 

T otal. 

County  Districts 

14,712 

1,426 

3,364 

19,502 

Poole  Excepted  Area  . . 

6,532 

2,536 

1,251 

10,319 

South  Dorset  Divisional 

Executive 

4,170 

1,307 

865 

6,342 

Totals 

25,414 

5,269 

5,480 

36,163 

' 

The  total  of  36,163  pupils  may  be  compared  with  the  figure  of  34,984  in  1951;  34,444  in  1950;  33,769 
in  1949;  and  32,598  in  1948. 
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COORDINATION 

The  need  for  keeping  the  school  health  service  under  review  and  adjusted  to  the  changing  circumstances 
was  stressed  in  my  report  for  1951.  It  has  been  stated  that  the  national  health  service  provides  free  medical  treat- 
ment for  all,  and  that  the  school  health  service  has,  in  consequence,  ceased  to  fulhl  a useful  function,  but  those 
who  support  this  theory  do  not  attempt  to  explain  who  would  carry  out  the  statutory  duties  of  the  local 
education  authority.  The  regular  medical  examination  of  school  children  in  this  county  brings  to  light  some 
three  thousand  defects  per  annum,  and  only  prompt  attention  prevents  deterioration  into  more  serious  illness 
or  the  development  of  complications  which  require  expensive  hospital  treatment.  Furthermore,  mental  defectives 
must  be  graded  and  the  handicapped  children  examined,  recommended  for  special  educational  treatment, 
and  kept  under  supervision.  There  is  no  doubt  that  the  Ministry  of  Education  place  a high  value  on  an  efficient 
school  health  service,  and  when  advising  local  education  authorities  on  economy  measures  recently  it  was  clearly 
stated  by  them  that  there  was  to  be  no  reduction  in  this  direction. 

Under  the  present  system,  the  general  practitioner  and  the  school  medical  officer  are  both  responsible 
for  different  aspects  of  the  child’s  health,  and  undoubtedly  some  school  medical  officers  feel  that  their  work  is 
now  too  limited  in  extent.  In  order  to  meet  the  criticism  referred  to  above  it  would  be  necessary  to  combine 
the  two  services,  and  adequate  time  would  have  to  be  set  aside  by  general  practitioners  for  school  medical 
inspections,  uninterrupted  by  emergency  calls.  They  would  be  required  to  take  special  courses  to  qualify  for 
grading  defectives  and  educationally  subnormal  children,  and  this  would  necessitate  an  increase  in  the  total 
number  of  practitioners  to  cover  the  additional  work.  If  the  chief  criticism  of  the  present  arrangement,  that  is 
the  division  of  responsibility  between  general  practitioners  and  medical  officers  in  the  school  health  service, 
is  to  be  avoided,  several  doctors  would  have  to  carry  out  medical  inspections  in  each  school.  This  would  be  most 
undesirable  and  would  render  it  difficult,  if  not  impossible,  to  coordinate  the  work  of  the  education  authority. 
Taking  everything  into  account,  therefore,  the  present  arrangement  is  undoubtedly  the  best. 

Finance 

If  the  critics  imagine  that  any  economy  would  be  gained  by  an  amalgamation  with  the  general  practitioner 
services,  they  would  be  quickly  disillusioned.  As  the  financial  responsibility  would  in  these  circumstances  be 
transferred  from  the  ratepayer  to  the  taxpayer,  the  cost  would  be  masked  and  the  increase  perhaps  not  so 
obvious.  In  any  case  there  are  precedents  from  which  conclusions  can  be  drawn,  chiefly  in  those  sections  of  the 
school  health  service  which  were  nationalised  when  the  Health  Act  came  into  force.  One  example  of  this  was 
the  transfer  of  the  child  guidance  service  to  the  regional  hospital  boards  with  the  psychiatrist’s  salary, 
previously  on  the  assistant  school  medical  officer  scale,  rising  from  £1,150  to  £2,750.  The  ultimate  responsibility 
for  grading  and  placing  maladjusted  children  still,  however,  remains  with  the  school  medical  officer  and  the 
county  education  officer.  Again,  most  education  authorities  prior  to  1948  provided  school  ophthalmic  facilities 
using  the  services  of  assistant  school  medical  officers;  now  these  services  are  conducted  clinically  by  full-time 
ophthalmic  consultants  who  carry  out  simple  refractions  in  their  specialist  time. 

The  country  is,  therefore,  at  present  paying  specialists’  rates  for  routine  examinations,  and  a considerable 
economy  could  be  effected  if  this  work  was  carried  out  by  the  school  health  service,  or  if  there  was  an  arrange- 
ment between  the  local  education  authority  and  the  hospital  board  so  that  routine  duties  could  be  undertaken 
by  assistant  school  medical  officers  under  the  general  direction  of  the  specialist.  Such  a measure  of  cooperation 
would  make  it  possible  to  reduce  the  total  number  of  specialists  in  the  country,  who  would  at  the  same  time 
beneht  by  being  engaged  for  a much  greater  proportion  of  their  time  in  a true  consultative  capacity. 

Recruitment 

Suitable  recruitment  into  the  service  since  1948  has  been  seriously  affected,  chiefly  because  some  of  the 
more  attractive  aspects  of  the  work  have  been  lost  leaving  too  narrow  a field  of  clinical  duties  for  the  school 
health  staff.  This  might  have  been  offset  by  some  form  of  financial  encouragement,  but  the  exact  reverse  has 
taken  place  and  the  assistant  medical  officer  is  now  at  the  bottom  of  the  salary  scales  for  senior  officers  employed 
by  local  authorities.  This  will  undoubtedly  have  serious  repercussions  in  the  future  on  the  availability  of  medical 
officers  for  senior  administrative  appointments. 


MEDICAL  INSPECTION 

There  has  been  no  change  in  the  arrangements  for  routine  medical  inspections  during  the  year,  and  all 
children  attending  maintained  schools  are  examined  in  accordance  with  the  provisions  of  the  Education  Act, 
1944,  at  the  following  ages: — 
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(a)  As  school  entrants  at  the  age  of  five  years; 

(h)  During  the  child’s  last  year  in  the  primary  school  at  the  age  of  ten  to  eleven  years; 

(c)  As  school  leavers.  In  practice  this  examination  takes  place  at  the  age  of  fourteen  to  fifteen  years, 
as  it  is  not  always  known  which  pupils  will  be  remaining  at  school  after  the  statutory  school  leaving 
age. 

Special  inspections  of  all  children  found  to  have  defects  which  require  to  be  kept  under  observation,  are 
also  undertaken  as  required. 


FINDINGS  OF  MEDICAL  INSPECTION 

Uncleanliness. 

Excluding  Poole  Excepted  and  South  Dorset  Executive  Areas,  the  figures  for  exclusion  from  school  due 
to  scabies  again  show  an  improvement,  but  verminous  conditions,  impetigo  and  ringworm,  all  show  a slight 
increase  on  the  figures  for  1951. 

Special  efforts  are  being  made  to  reduce  the  incidence  of  ringworm,  which  has  increased  from  17  cases 
in  1948  to  a total  of  58  in  1952.  Although  there  is  an  increase  in  the  figures  for  impetigo  and  verminous  condi- 
tions, it  is  pleasing  to  note  that  exclusions  from  school  for  the  former  condition  have  fallen  from  107  in  1948  to 
60  in  1952,  and  for  the  latter  from  168  in  1948  to  54  in  1952.  Arrangements  for  diagnosis  in  school  and  quick 
referral  for  treatment  still  continue,  and  it  is  hoped  the  incidence  will  be  reduced  still  further  in  the  near  future. 


Impetigo. 

Scabies. 

Verminous. 

- - -■  --  j 

Ringworm. 

1950 

1951 

1952 

1950 

1951 

1952 

1950 

1951 

1952 

1950 

1951 

1952 

63 

52 

60 

15 

16 

8 

76 

46 

54 

56 

40 

58 

i 

\ 

Altogether  96,810  separate  examinations  were  carried  out  by  school  nurses  over  the  whole  county  with 
a view  to  discovering  cases  of  infestation  with  vermin.  Every  pupil  was  inspected  at  least  twice  during  the 
year,  and  a la.rge  proportion  three  times.  We  have  now  reached  a state  where  many  of  our  schools  are  completely 
free  of  children  with  verminous  heads,  but  this  position  has  not  been  reached  without  a good  deal  of  hard  work 
by  school  nurses  and  teachers.  It  is  not  desirable  that  these  routine  examinations  be  reduced  at  present  as  the 
general  standard  of  hygiene  among  the  population  is  not  yet  sufficiently  high.  Undoubtedly  any  relaxation 
now  would  result  in  a rise  in  the  incidence  of  verminous  conditions  to  the  high  levels  found  before  and  immed- 
iately after  the  last  war. 

Nutrition 

The  assessment  of  nutrition  has  been  carried  out  by  the  same  assistant  school  medical  officers  over  the 
past  three  years  and  the  statistics  give  a fairly  accurate  assessment  of  the  position;  the  satisfactory  trend 
mentioned  in  previous  reports  is  continuing.  There  is  an  appreciable  change  from  categories  B (fair  nutrition) 
to  A (good),  and  the  numbers  in  the  C class  (poor)  have  now  reached  a hard  core  of  less  than  one  per  cent. 


/ 

Age  Groups 
{Whole  County) 

A {Good) 

B {Fair) 

C {Poor) 

1949 

1950 

1951 

1952 

1949 

1950 

1951 

1952 

1949 

1950 

1951 

1952 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

per 

cent 

Entrants 

54-0 

58-98 

56-36 

53-89 

43-8 

39-41 

42-53 

45-44 

2-2 

1-61 

1-11 

0-67 

Second  Age  Group 

55-8 

54-63 

56-26 

57-97 

42-8 

44-19 

42-64 

41-48 

1-4 

1-18 

1-10 

0-55 

Third  Age  Group 

68-7 

58-71 

69-91 

73-25 

30-3 

40-17 

29-62 

26-05 

1-0 

1-12 

0-47 

0-70 

Other  Periodic 
Inspections 

36-9 

— 

- — 

— 

61-0 

— 

— 

2-1 

— 

— 

— 

Total 

58-4 

57-38 

59-62 

59-81 

40-0 

41-29 

39-43 

39-56 

1-6 

1-33 

0-95 

0-63 
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Nose  and  Throat  Conditions 

During  the  year  348  defects  were  ascertained  at  medical  inspection  requiring  treatment.  The  waiting 
lists  were  again  substantially  reduced  during  the  year,  at  least  965  children  referred  from  all  sources  recei\dng 
operative  treatment  for  the  removal  of  tonsils  and  adenoids. 

Respiratory  Diseases 

A total  of  190  children  were  kept  under  supervision  suffering  from  early  and  slight  defects  of  the  chest, 
while  66  cases  of  lung  disease  were  ascertained  which  required  treatment.  I again  reiterate  that  the  prevention 
of  severe  lung  disease  in  childhood  is  one  of  the  most  profitable  fields  of  preventive  medicine,  as  the  train  of 
events  leading  up  to  chronic  disease  can  be  halted  if  adequate  but  simple  precautions  are  taken,  especially 
when  the  child  is  recovering  from  the  initial  attack  of  infection. 

Defects  of  Vision 

Altogether  813  cases  of  defective  vision  requiring  treatment  were  discovered,  and  a further  443  cases 
kept  under  observation.  There  were  105  cases  of  squint  requiring  treatment,  and  a further  119  for  observation. 


Ear  Disease  and  Hearing 

Cases  referred  for  treatment  numbered  35,  and  81  in  all  were  kept  under  observation.  Like  chronic 
conditions  of  the  chest,  ear  infections  frequently  arise  secondarily  to  other  infections  such  as  unhealthy  tonsils 
and  adenoids.  The  school  health  service  should  aim  at  eliminating  otitis  media,  mastoid  diseases  and  other 
causes  of  loss  of  hearing  by  paying  particular  attention  to  early  nose  and  throat  infections,  and  the  prevention 
of  their  spread  due  to  adverse  conditions  in  the  home  and  at  school. 

Dental  Defects 

As  regular  routine  visits  by  the  school  dental  officers  were  possible  throughout  the  year,  it  was  only 
necessary  to  record  very  urgent  cases  at  school  medical  inspections.  These  were  immediately  referred  to  the 
dental  staff. 


INFECTIOUS  DISEASE 

Information  relating  to  the  incidence  of  illness  among  school  children  is  usually  obtained  from  two 
sources,  namely,  statutory  notifications  of  infectious  disease  by  general  practitioners  and  returns  from  head 
teachers  of  children  absent  through  illness.  The  value  of  the  first  source  is  limited  in  so  far  as  it  refers  only  to  the 
notifiable  diseases  where  a doctor  has  been  called  in,  whereas  the  second  gives  as  far  as  possible  the  cause  of 
absence  of  each  child. 

The  rendering  of  this  return  may  sometimes  seem  to  head  teachers  to  be  an  irksome  task  added  to  their 
already  considerable  clerical  duties,  but  the  importance  of  complete  and  accurate  records  of  this  nature  must 
be  stressed.  “A  health  department  requires  up-to-date  information  on  the  prevalence  of  illness  in  general  and 
the  infectious  diseases  in  particular,  both  to  deal  effectively  with  established  epidemics  and  to  recognise  those 
developing  at  an  early  stage.  The  head  teachers  throughout  the  county  do  most  valuable  work  in  collecting  this 
data  and  their  help  and  cooperation  is  greatly  appreciated. 

Details  of  the  exclusion  certihcates  issued  to  schools,  as  a result  of  the  returns  of  children  absent  through 
illness  received  during  1952  are  given  in  the  table  below,  with  the  comparative  figures  for  1948  to  1951.  The 
statistics  refer  to  the  county,  excluding  Poole  Excepted  and  South  Dorset  Divisional  Executive  Areas  whose 
records  are  not  available: — 
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Disease. 

Cases. 

1948 

1949 

1950 

1951 

1952 

Chickenpox 

379 

394 

290 

520 

563 

Coughs  and  Colds 

117 

111 

145 

232 

98 

Conjunctivitis 

19 

17 

27 

23 

21 

German  Measles 

11 

14 

12 

49 

148 

Influenza  . . . . 

4 

95 

120 

720 

10 

Measles 

311 

757 

416 

1,169 

140 

Mumps 

262 

926 

169 

144 

459 

Poliomyelitis 

4 

12 

34 

— 

■ — ■ 

Scarlet  Fever  , . 

47 

39 

62 

49 

15 

Sore  Throats 

11 

7 

8 

12 

19 

Whooping  Cough 

330 

230 

261 

291 

245 

Other  Diseases 

79 

89 

92 

171 

183 

Impetigo 

107 

75 

63 

52 

60 

Ringworm 

17 

35 

56 

40 

58 

Scabies 

38 

17 

15 

16 

8 

Verminous 

168 

141 

76 

46 

54 

Totals 

1,904 

2,959 

1,846 

3,534 

2,081 

Number  of  Schools  affected 

148 

149 

149 

145 

148 

The  total  number  of  exclusion  certificates  issued  during  1952  was  nearly  1,500  less  than  in  1951  due  to 
the  marked  decrease  in  measles  and  influenza,  the  latter  alone  falling  from  1,169  cases  to  140.  There  were  no 
exclusions  for  poliomyelitis  for  the  second  year  in  succession,  and  the  figures  show  an  absolute  fall  from  the 
peak  in  1950.  Scarlet  fever  was  much  less  prevalent,  only  15  exclusion  notices  being  issued. 

The  incidence  of  ringworm  is  still  disappointingly  high  in  spite  of  efforts  to  limit  the  infection  in  schools, 
but  as  the  reservoir  of  infection  is  almost  exclusively  in  animals  no  real  improvement  can  take  place  until  there 
is  a concerted  effort  by  veterinary  surgeons  to  eliminate  the  disease.  In  present  circumstances  only  prevention 
of  spread  from  human  to  human  can  be  effected. 

The  figures  for  whooping  cough  remain  fairly  constant.  It  seems  likely  that  immunisation  against  this 
disease  will  be  commenced  by  local  health  authorities  in  the  near  future,  with  the  notifications  of  previous 
years  serving  as  some  indication  of  the  effectiveness  of  the  agent.  The  real  benefit  so  far  appears  to  be  in  the 
modification  of  severity  of  attack,  and  not  in  the  reduction  of  cases  of  the  disease. 

There  were  eight  cases  of  infective  hepatitis  during  the  year;  five  cases  occurred  in  one  school  and  three 
schools  had  one  case  each.  In  1951  there  were  43  cases. 


DIPHTHERIA  IMMUNISATION 

Diphtheria  immunisation  arrangements  remain  unaltered  and  the  satisfactory  position  during  1950  and 
1951,  when  there  were  no  cases  of  diphtheria  in  school  children,  was  again  maintained  in  1952: — 

[Number  of  children  as  at  31/12/52  who  had  completed  a course  of  diphtheria  immunisation  at  any  time  before  that  date) 


Children  under  5 at  31/12/52. 

Children  5 — 15 
at  31/12/52. 

Total 

Under  1 

1— 

2— 

3— 

4— 

Total 

5—9 

10—14 

Total 

0—15 

County  Area 

78 

1,244 

1,749 

1,807 

2,317 

7,195 

10,071 

8,120 

18,191 

25,386 

Poole 

54 

695 

822 

977 

1,661 

4,209 

6,011 

4,104 

10,115 

14,324 

Weymouth  and  Portland 

17 

435 

552 

610 

964 

2,578 

4,003 

2,555 

6,558 

9,136 

Total  ^ . 

149 

2,374 

3,123 

3,394 

4,942 

13,982 

20,085 

14,779 

34,864 

48,846 
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The  Registrar-General's  figures  are  not  yet  available  showing  the  total  number  of  children  in  each 
group,  so  that  the  percentage  protected  cannot  be  given.  An  estimation  from  previous  hgures  shows  that 
approximately  73  per  cent  of  children  in  the  0 — 15  year  age  group  are  protected,  but  exact  hgures  will  be 
published  in  the  annual  health  report  later  in  the  year.  Efforts  must  be  made  to  ensure  that  the  percentage 
protected  does  not  fall  below  75  or  conditions  may  again  become  favourable  for  the  spread  of  diphtheria. 
Propaganda  measures  are  being  undertaken  with  this  end  in  view. 


B.C.G.  VACCINATION 

The  vaccination  of  children  against  tuberculosis  continues,  and  during  the  year  172  cases  were  success- 
fully completed.  This  procedure  is  still  limited  to  children  coming  in  contact  with  open  cases  of  the  disease  and 
if  the  scheme  is  not  widened  to  cover  other  groups,  there  will  probably  be  a fall  in  succeeding  years  as  the 
notihcations  of  pulmonary  tuberculosis  are  declining;  only  177  cases  were  notihed  in  1952  as  against  225  in  1951. 

It  is  interesting  to  hazard  a forecast  as  to  the  future  of  B.C.G.  vaccination.  At  present  tuberculosis 
appears  to  be  on  the  decrease,  and  unless  there  are  serious  setbacks  in  the  standard  of  living  in  this  country  it 
is  reasonable  to  suppose  that  it  will  show  a substantial  decline  in  the  next  ten  years.  This  trend  is  also  apparent 
in  cattle,  and  the  methods  of  control  at  present  being  used  are  similar  in  both  cases — early  detection,  segregation 
and  treatment  in  the  case  of  human  beings,  and  detection  and  slaughter  in  cattle — both  methods  aiming  at  the 
eradication  of  the  source  of  infection. 

If  these  measures  are  successful  and  tuberculosis  is  completely  eradicated  the  immunity  of  the  popu- 
lation would  probably  decline  in  the  absence  of  natural  infection,  and  B.C.G.  vaccination  may  only  become  of 
real  value  when  tuberculosis  itself  has  been  eliminated.  No  extension  of  B.C.G.  vaccination  to  other  susceptible 
groups  of  the  population  was  undertaken  during  the  year. 


FOLLOWING  UP 

This  important  work  continues  satisfactorily  in  full  cooperation  with  general  practitioners.  When  prompt 
information  is  received  concerning  delicate  children  and  children  suffering  from  acute  illnesses,  some  progress 
in  preventing  serious  chronic  conditions  can  be  effected.  School  nurses  continue  to  follow-up  cases  until  they 
have  been  satisfactorily  dealt  with,  and  445  parents  were  interviewed  during  the  year.  There  are  very  few 
failures  to  make  use  of  facilities  available  when  the  parent  has  had  the  full  circumstances  of  the  case  explained, 
and  she  will  go  to  considerable  trouble  to  take  the  child  to  hospital  and  continue  attending  until  the  necessary 
treatment  has  been  completed. 


MEDICAL  TREATMENT 

Information  concerning  medical  treatment  and  hospital  discharges  is  still  not  being  made  available  by 
hospitals  for  all  relevant  cases.  As  previously  mentioned  this  increases  the  difficulties  of  school  nurses  in  carrying 
out  after-care,  and  in  arranging  to  bring  forward  handicapped  pupils  for  special  education.  In  addition  to 
applying  to  all  children  discharged  from  hospital  following  in-patient  treatment,  the  arrangements  for  the 
supply  of  information  should  be  extended  to  cover  children  who  have  attended  as  out-patients  where  the 
information  would  be  of  value. 

The  Report  of  the  Chief  Medical  Officer  of  the  Ministry  of  Education  on  the  health  of  the  school  child  for 
the  years  1950  and  1951  states  that  ‘in  some  areas,  when  representatives  of  local  authorities  have  discussed 
with  hospital  management  committees  the  supply  of  information  regarding  school  children  on  discharge  from 
hospital,  they  have  been  told  that  it  is  impossible  to  supply  this  information  because  of  lack  of  the  necessary 
clerical  staff.  This  must  mean  that  the  general  practitioner  is  also  failing  to  receive  reports  on  his  patients;  it  is 
difficult  to  believe  that  an  additional  carbon  copy  for  the  school  medical  officer  cannot  be  made  when  a report 
for  the  general  practitioner  is  being  prepared.  Other  hospitals  have  refused  to  supply  reports  on  the  ground 
that  a breach  of  confidence  would  be  involved.  In  many  areas  there  is  a satisfactory  transfer  of  information 
and  it  is  unfortunate  that  there  should  be  exceptions  due,  doubtless,  to  lack  of  knowledge  of  the  services  which 
local  education  authorities  can  render,  including  facilities  for  the  special  educational  treatment  of  handicapped 
pupils. 
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In  Dorset  the  situation  is  that  some  hospitals  do  not  send  any  returns;  some  are  very  irregular  and  some 
are  three  to  six  months  late.  Apart  from  the  assistance  which  the  local  health  and  education  authority  can  give 
in  after-care,  it  would  seem  advisable  for  the  hospitals  themselves  to  study  these  returns  so  that  outstanding 
variations  in  sickness  can  be  discussed  with  the  local  health  authority,  and  some  joint  action  taken  to  limit  any 
abnormal  occurrences.  In  other  words,  emphasis  is  placed  on  the  curative  as  distinct  from  the  preventive  aspects 
of  medicine  to  the  ultimate  detriment,  not  only  of  the  school  child,  but  also  of  the  already  overloaded  hospital 
services. 


Minor  Ailments 

The  following  table  gives  the  number  of  attendances  at  minor  ailment  clinics,  which  shows  that  there 
is  a slight  rise  in  the  numbers  being  treated.  According  to  the  Chief  Medical  Officer  of  the  Ministry  of  Education, 
the  national  health  service  has  not  had  much  effect  on  the  minor  ailment  clinics  of  local  education  authorities, 
and  that  a gradual  increase  in  attendances  during  the  next  few  years  is  anticipated.  This,  however,  has  not 
been  the  experience  in  Dorset  as  shown  by  the  following  table: — 


Year. 

Poole. 

South  Dorset. 

County  Area. 

Total. 

1947 

11,854 

5,368 

2,506 

19,728 

1948 

13,378 

6,505 

1,327 

21,210 

1949 

9,982 

6,134 

312 

16,428  1 

1950 

1,136 

1,315 

15 

2,466 

1951 

1,718 

1,238 

50 

3,006  j 

1952 

1,707 

1,438 

28 

3,173 

The  minor  ailment  clinics  provided  in  the  county  are  as  follows: — 


Medical  Officer 


Centre. 

Address. 

Open  on. 

Times. 

in  attendance. 

Blandford 

. . Salisbury  Street 

As  required 

No. 

Dorchester 

. . County  Clinic,  Clyde  Path  Road  . . 

As  required 

On  call. 

Poole 

67,  Market  Street 

Monday  and 

Thursday 

9 a.m. 

Monday. 

Shillito  Road,  Parkstone 

Tuesday  and  Friday 

9 a.m. 

Friday. 

Hamworthy  School 

Tuesday  and  Friday 

9 a.m. 

Tuesday. 

Henry  Harbin  School 

Thursday 

9 a.m. 

2nd  and  4th  Thursday 
in  month. 

Broadstone  Women’s  Institute 

Thursday 

9 a.m. 

1st,  3rd  and  5th 

Thursday  in  month 

Kemp  Welch  School 

Wednesday 

9 a.m. 

Yes. 

Herbert  Carter  School 

Tuesday  and  Friday 

10.45  a.m. 

Tuesday. 

Portland 

. . Tophill  Junior  Mixed  School 

Monday  and 
Wednesday 

10  a.m. 

No. 

Easton  Methodist  Schoolroom 

Friday 

2 p.m. 

Alternate  Fridays. 

Fortuneswell  Methodist  Hall 

Tuesday 

2 p.m. 

Alternate  Tuesdays. 

Shaftesbury 

Shaftesbury  Secondary  Modern 

School  Hut 

Monday 

9 a.m. 

Yes. 

Weymouth 

Health  Centre,  Westham  Road 

Monday  to  Saturday 

9 a.m. 

Monday  to  Friday. 

Broadwey  Secondary  Modern  School 

Monday  and 

Thursday 

2 p.m. 

Monday. 

Galwey  Road,  Wyke  Regis 

Wednesday 

2 p.m. 

Yes,  except  first 
Wednesday  in 
month. 

Wyke  Regis  Infants’  School 

Tuesday  and  Friday 

2 p.m. 

No. 

Vision 

The  vision 

of  every  school  child  is  tested  by  the  time  the  age  of  eight  years 

is  reached,  and  those  in  whom 

defects  are  discovered  are  referred  to  a consultant  ophthalmologist  at  one  of  the  sight  testing  clinics  in  the 

county.  Eye  conditions  such  as  squint  are,  of  course,  now 

treated  by  specialists  of  the  regional  hospital  board. 

Ophthalmic  Treatment 

The  school  ophthalmic  service  is  now  carried  out  by  the  two  hospital  management  committees  in  Dorset, 
and  there  is  no  waiting  list  for  children. 
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Pyovision  of  Spectacles 

In  east  Dorset  the  repair  and  replacement  of  glasses  is  carried  out  by  the  East  Dorset  Hos])ital  Manage- 
ment Committee,  but  in  west  Dorset  this  is  still  dealt  with  under  the  supplementary  ophthalmic  service. 

The  considerable  demand  for  spectacles  under  the  National  Health  Service  Act  resulted  in  a shortage 
of  supplies  and  along  with  other  members  of  the  community,  school  children  had  to  wait  several  montlis  before 
obtaining  spectacles.  This  phenomenal  demand  is  now  merely  of  historical  interest,  and  the  gap  between 
prescriptions  and  provision  of  spectacles  has  almost  been  obliterated. 

To  no  other  section  of  the  population  is  the  provision  of  spectacles  so  important  as  children  at  school, 
defective  eyesight  being  an  extremely  serious  handicap  educationally,  which  may  adversely  influence  the 
whole  life  of  the  child. 

During  1952,  spectacles  were  prescribed  for  1,466  children,  and  although  the  figures  regarding  the 
number  of  spectacles  obtained  are  not  known,  the  absence  of  complaints  from  parents  and  teachers  during  the 
year  points  to  a satisfactory  supply  position. 

External  Eye  Disease 

It  is  often  found  that  little  is  done  about  minor  conditions  affecting  the  eyes  and  eyelids  until  they  are 
noted  at  school  medical  inspections.  This  is  particularly  the  case  with  blepharitis,  which  is  sometimes  seen  as  an 
almost  chronic  condition.  Conjunctivitis  or  ‘pink  eye’  has  not  been  common  in  recent  years,  but  in  view  of  its 
infective  nature  and  liability  to  spread,  especially  in  infant  schools,  cases  are  always  excluded  from  school  until 
the  eyes  are  clear.  During  the  year  114  cases  of  external  eye  disease  were  dealt  with. 

Other  Eye  Diseases 

Minor  conditions  of  the  eyes  may  be  treated  at  minor  ailment  clinics,  but  generally  speaking  diseases  of 
the  eye  are  referred  to  the  child’s  private  practitioner. 

Orthopaedic  Treatment 

The  treatment  of  orthopaedic  defects  in  schools  and  clinics  remains  unaltered.  The  East  Dorset  Hospital 
Management  Committee  have  made  new  arrangements  for  long-term  orthopaedic  hospital  cases,  which  were 
formerly  admitted  to  the  Swanage  Children’s  Hospital.  They  are  now  treated  at  the  Lord  Mayor  Treloar 
Orthopaedic  Hospital,  Alton,  Hampshire,  and  relatives  from  Dorset  find  the  travelling  distance  excessive. 
There  is  undoubtedly  a need  for  accommodation  in  the  county  for  long-stay  orthopaedic  cases. 


DENTAL  INSPECTION 


The  Chief  Dental  Officer,  Mr.  P.  J.  Pretty,  reports  on  the  work  of  the  dental  officers  in  the  county 
as  follows: — 


'There  has  been  a further  increase  in  the  number  of  dental  officers  on  the  staff,  one  having  been  appointed  on  a 
part-time  basis  early  in  the  year  and  two  full-time  towards  the  end  of  the  year.  This  leaves  two  vacancies  in  the  total 
establishment  of  twelve,  one  of  which  is  in  the  Sherborne  area  and  the  other  in  South  Dorset. 

‘It  is  hoped  to  complete  the  establishment  during  the  coming  year,  but  the  response  to  advertisements  has  been 
smaller  than  was  anticipated  and  recruitment  to  the  services  has  been  necessarily  slow.  Statistics  show,  however, 
that  although  there  is  an  increase  in  the  work  carried  out  corresponding  to  the  increase  in  the  number  of  dental  officers, 
it  will  not  be  possible  for  some  time  to  come  to  inspect  and  treat  all  the  children  in  one  year.  This  is  due  partly  to 
the  increase  in  school  population  and  partly  to  the  arrears  of  work  which  have  accumulated  during  the  past  four  years. 
As  the  interval  between  visits  should  not  be  more  than  one  year  at  the  most,  it  is  anticipated  that  it  will  be  necessary 
t^increase  the  present  establishment  in  the  near  future. 

‘It  is  regrettable  that  the  incidence  of  dental  decay  in  young  children  has  increased  appreciably  during  the  post- 
war years,  and  now  that  children  are  not  admitted  to  school  under  the  age  of  five  years  the  demand  for  treatment  of 
the  lower  age  groups  has  increased.  Children  under  school  age  have,  for  many  years,  been  treated  by  the  school  dental 
officers  and  the  numbers  continue  to  increase  from  year  to  year.  More  of  these  children  could  be  seen  if  additional 
clinics  were  available,  where  dental  officers  could  attend  concurrently  at  the  child  welfare  clinics. 

‘The  desirability  of  conserving  the  temporary  teeth  as  soon  as  dental  decay  appears  cannot  be  too  strongly 
emphasised,  and  this  often  occurs  in  children  as  young  as  three  years  of  age.  The  loss  of  the  temporary  teeth  at  an 
early  age  is  serious,  as  it  frequently  causes  gross  irregularities  in  the  succeeding  permanent  teeth  necessitating  ortho- 
dontic treatment  in  later  years.  Irregular  teeth  are  also  a predisposing  cause  of  dental  disease  which  may  cause  their 
premature  loss  resulting  in  replacement  by  artificial  dentures  in  early  adult  life. 
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'Orthodontic  work  is  undertaken  only  at  the  permanent  clinics,  as  this  type  of  treatment  usually  extends  over 
a comparatively  long  period.  The  usual  routine  visits  to  the  schools  for  other  kinds  of  treatment  are  not  of  sufficiently 
long  duration  for  orthodontic  measures  to  be  undertaken  in  the  rural  areas.  There  is,  however,  an  orthodontic  service 
under  the  regional  hospital  board  which  covers  the  eastern  part  of  the  county,  whereby  patients  may  be  referred  to  the 
clinic  at  Boscombe  Hospital.  It  is  unfortunate  that  a specialist  is  not  available  to  cover  the  remainder  of  the  county 
as  there  are  many  children  requiring  this  kind  of  treatment. 

‘A  large  proportion  of  routine  treatment  is  carried  out  on  school  premises  by  means  of  the  use  of  portable 
equipment,  but  owing  to  the  continued  increase  in  the  school  population,  the  question  of  accommodation  is  becoming 
very  acute.  Premises  such  as  village  halls  are  usually  inconvenient  and  unsatisfactory  and  as  the  dental  staff  continues 
to  increase,  the  demand  for  the  two  mobile  clinics  is  growing. 

‘The  oral  hygienist,  who  carries  out  her  duties  at  the  Dorchester,  Poole  and  Weymouth  clinics,  undertakes 
dental  scaling  and  polishing,  in  addition  to  instructing  patients  in  the  correct  method  of  cleaning  their  teeth,  and  oral 
hygiene.  Patients  are  referred  to  her  by  the  dental  officers  under  whose  supervision  she  works. 

‘In  conclusion,  although  the  school  dental  service  is  steadily  improving,  some  time  must  elapse  before  it  can 
be  considered  to  be  on  a really  sound  basis,  efficiently  covering  the  whole  school  population.  The  rather  slow  increase 
in  staff,  arrears  of  work  which  have  accumulated  during  the  past  four  years,  shortage  of  permanent  clinics  and  the 
increase  in  the  school  population  all  contribute  to  a slow  rate  of  progress.’ 


REMEDIAL  EXERCISES 


The  following  report  on  remedial  exercises  has 
organiser: — 


been  prepared  by  Miss  Sebestyen,  remedial  exercises 


‘The  remedial  service  in  schools  is  still  expanding.  Teachers  continue  to  supervise  voluntarily  exercises  as  part 
of  their  normal  work,  and  it  is  clear  that  exercises  done  in  school  are  undoubtedly  the  best  way  of  treating  postural 
defects. 

‘Many  things  are  crowded  into  school  life  and  it  is  necessary  to  keep  a balanced  picture  of  the  whole  child,  for 
physical  growth  is  equal  in  importance  to  mental  development.  A remedial  class  in  school  is  preferable  to  attendance 
at  a place  away  from  school,  for  the  aim  must  always  be  to  extract  the  maximum  benefit  from  the  exercises  with  the 
minimum  loss  of  time  from  the  normal  school  routine. 

‘A  report,  accepted  by  the  Ling  Physical  Education  Association,  gives  the  proportion  of  defects  in  school 
children  suitable  for  remedial  exercises  as  10  per  cent,  and  it  is  estimated  that  in  Dorset  5 per  cent  are  taking  advantage 
of  these  facilities.  The  number  of  classes  for  this  purpose  in  Dorset  is  95,  consisting  of  25  in  Poole,  14  in  the  South 
Dorset  Area  and  56  in  the  remainder  of  the  county.  There  are,  in  addition,  62  rural  schools  with  a few  children  in 
each  undertaking  exercises,  and  the  total  number  of  these  children,  who  are  under  personal  supervision,  is  160. 
Attendances  at  special  classes  for  asthmatic  children  in  Dorchester,  Poole  and  Swanage  have  been  good  during  the 
year. 

‘Three  basic  courses  for  teachers  have  been  held  in  the  county  at  Bridport,  Dorchester  and  Weymouth,  and 
once  again  the  assistant  school  medical  officers  have  given  valuable  assistance  by  giving  lectures;  their  cooperation 
is  much  appreciated.  These  courses  are  held  in  an  attempt  to  give  all  teachers  an  indication  of  the  common  postural 
defects,  and  to  suggest  simple  exercises  to  prevent  further  deterioration  if  included  in  normal  instruction  on  physical 
culture.  In  addition,  special  courses  for  school  nurses  on  remedial  work  were  held  at  Shaftesbury,  Poole  and  Dorchester. 

‘There  appears  to  be  a national  need  for  assistance  with  remedial  work  in  the  form  of  teaching  material,  and 
various  authorities  have  produced  booklets  and  posters  to  assist  in  this.  No  suitable  training  films  are,  however, 
available  on  remedial  work,  either  on  defects  of  the  feet  or  posture.  In  order  to  meet  this  deficiency,  therefore,  a film 
was  made  by  the  Education  Department  in  cooperation  with  the  school  medical  officer  which,  on  being  reviewed,  was 
very  favourably  received.  It  is  entitled  “Children’s  Eeet’’  and  deals  with  the  simple  anatomy  of  the  foot,  indicates 
common  defects  found  and  makes  suggestions  about  remedial  treatment.  This  film  was  originally  intended  for  use  at 
teachers’  courses  in  Dorset,  but  two  copies  have  now  been  made  available  for  hire  and  many  authorities  are  taking 
advantage  of  the  offer.  It  seems  that  the  Dorset  Education  Committee  has  made  a real  contribution  by  this  production, 
but  further  help  with  a film  on  postural  defects  of  the  spine  would  be  invaluable.’ 


SPEECH  THERAPY 


The  speech  therapy  clinics  may  now  be  said  to  be  well  established,  fifteen  being  in  existence,  three  in  the 
Poole  Excepted  Area,  two  in  the  South  Dorset  Divisional  Area,  and  ten  in  the  remainder  of  the  county. 

Any  type  of  speech  defect  is  accepted  for  treatment,  from  purely  organic  cases  such  as  cleft  palate  to  purely 
functional  cases  such  as  stammering.  The  response  of  both  teachers  and  parents  has  been  excellent,  and  more 
requests  for  treatment  come  in  than  can  be  dealt  with. 
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The  incidence  of  speech  defect  in  Dorset  appears  to  be  about  the  same  as  the  national  average,  namely 
2 per  cent  of  the  school  population,  and  there  is  little  difference  between  rural  and  urban  areas.  When  the  service 
first  commenced  the  demand  for  it  was  much  greater  than  the  facilities  available  but,  as  mentioned  in  my  report 
for  1951,  the  appointment  of  a second  speech  therapist  has  been  a considerable  help  and  although  there  arc 
still  waiting  lists,  urgent  cases  at  least  do  not  now  have  to  wait  long  for  attention. 

With  shorter  waiting  lists  it  has  been  possible  to  improve  the  service  in  several  ways.  In  the  hrst  place 
a little  more  time  can  be  allotted  to  each  case,  which  should  reduce  the  period  of  attendance.  It  will  also  be 
possible  to  admit  children  at  an  earlier  age  before  their  defect  has  formed  a marked  habit,  and  this  is  invaluable 
in  the  case  of  stammerers  who  have  been  observed  to  respond  more  satisfactorily  if  they  can  be  treated  as 
soon  as  the  defect  appears.  Doubtful  cases  can  now  be  seen  two  or  three  times  and  a more  detailed  report 
furnished. 

The  two  speech  therapists  have  worked  extremely  hard  to  make  the  service  a success.  They  are  always 
willing  to  work  in  the  evenings  on  special  cases,  or  in  emergency,  and  their  advice  on  mental  defective  and 
spastic  children  with  speech  involvement  has  been  most  helpful. 

During  the  year  under  review  289  children  were  treated,  156  were  discharged,  and  there  were  133 
children  still  under  treatment  at  the  end  of  the  year.  The  number  of  attendances  was  3,637. 


OPEN  AIR  EDUCATION 

The  Chief  Medical  Officer  of  the  Ministry  of  Education  in  his  report  for  the  years  1950  and  1951  reported 
at  some  length  on  this  aspect  of  school  health,  and  was  critical  of  the  arrangements  made  by  some  authorities. 
In  Dorset,  however,  the  need  does  not  arise  for  special  open-air  schools  and  it  is  more  economical  to  make 
arrangements  for  the  very  few  delicate  children  to  be  admitted  to  schools  sponsored  by  other  authorities.  The 
new  schools  being  erected  throughout  the  country  have  all  the  best  features  of  open-air  schools  of  the  past,  and 
it  is  to  be  hoped  that  the  term  ‘open-air  school’  will  disappear  in  time  from  the  list  of  special  educational 
establishments. 


COOPERATION  OF  PARENTS 

There  is  at  present  a lively  interest  in  health  matters  among  parent-teacher  associations,  and  a number 
of  talks  to  these  groups  have  been  given  during  the  year  by  assistant  school  medical  officers.  These  talks  cover 
such  subjects  as  infectious  disease,  with  special  reference  to  poliomyelitis,  measles,  whooping  cough  and 
tuberculosis.  The  use  of  B.C.G.  vaccination  against  tuberculosis,  and  the  value  of  diphtheria  and  whooping 
cough  immunisation  have  also  been  discussed.  It  is  hoped  to  extend  this  aspect  of  health  education  during  the 
coming  year. 

A survey  is  being  conducted  by  the  Institute  of  Social  Medicine,  Oxford,  into  the  health  and  educational 
attainment  of  grammar  school  leavers.  This  was  commenced  about  two  years  ago  when  there  was  some  concern 
about  the  progress  of  students  at  the  University,  and  doubt  expressed  as  to  whether  the  most  suitable  applicants 
were  being  selected.  The  major  part  of  the  investigation  is  taking  place  at  the  University,  but  this  county  is 
taking  a small  part  by  completing  statistics  on  school  leavers  and  the  cooperation  and  help  of  parents  has  been 
greatly  appreciated  in  this  matter. 


COOPERATION  OF  TEACHERS 

This  has  remained  excellent.  Teachers  go  to  a lot  of  trouble  in  arranging  facilities  for  medical  inspection 
in  the  schools  where  accommodation  is  limited.  They  are  a source  of  information  and  reliable  advice  on  handi- 
capped children,  and  I would  particularly  like  to  mention  the  considerable  assistance  a teacher  can  give  to  the 
assistant  schoofmedical  officer  when  a child  is  being  graded  as  ineducable  or  educationally  subnormal.  Teachers 
are  to  be  complimented  on  the  care  with  which  they  complete  the  relevant  forms. 
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COOPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS 

Close  cooperation  has  always  been  maintained  between  the  school  health  department  and  the  special 
services  section  of  the  county  education  department  which  receives  the  reports  of  the  school  attendance  officers. 
Instances  of  prolonged  absence  from  school  and  cases  of  illness,  physical  or  mental,  are  discovered  by  the  school 
attendance  officers  in  the  course  of  their  duties  and  are  duly  reported;  where  a medical  question  is  involved  the 
case  is  investigated  by  the  school  health  department.  Since  the  introduction  of  the  National  Health  Service  Act, 
school  attendance  officers  have  found  their  work  complicated  by  the  fact  that  medical  practitioners  need  not  give 
certificates  of  unhtness  to  attend  school,  unless  the  parents  are  in  danger  of  prosecution.  Frequently  the 
assistance  of  my  department  is  requested  and  difficulties  cleared  up  by  consultation  with  private  practitioners. 


COOPERATION  WITH  GENERAL  PRACTITIONERS 

The  system  of  notifying  the  family  doctor  before  referring  a child  to  a specialist,  adopted  three  years 
ago,  is  working  well  and  no  alterations  are  suggested.  This  arrangement  keeps  the  family  doctor  informed  and 
relieves  him,  if  he  wishes,  of  making  the  necessary  arrangements  himself.  General  practitioners  are  making 
increasing  use  of  the  local  authority  services,  chiefly  speech  therapy  and  child  guidance,  and  also  of  health 
visitors  for  domiciliary  visits  and  advice  to  families. 


COOPERATION  OF  VOLUNTARY  BODIES 

Arrangements  with  the  National  Society  for  the  Prevention  of  Cruelty  to  Children  remain  unchanged 
and  very  satisfactory.  The  National  Association  for  the  Blind,  and  the  British  Red  Cross  Society  under  Section 
28  of  the  National  Health  Service  Act,  both  render  invaluable  service  to  handicapped  school  children. 


PROVISION  OF  MILK  AND  MEALS 

Provision  of  Milk 

At  the  beginning  of  the  year  there  were  257  schools  in  the  county  receiving  supplies  of  milk  under  the 
milk  in  schools  scheme,  and  the  grades  of  milk  were  as  follows: — 

Pasteurised  . . . . . . 208 

Tuberculin-tested  . . . . 48 

Accredited  . . . . . , 1 
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The  policy  of  obtaining  pasteurised  or  tuberculin  tested  milk  for  all  maintained  schools  was  pursued 
during  the  year,  and  it  is  satisfactory  to  be  able  to  report  that,  by  the  31st  December,  1952,  this  objective  had 
been  achieved,  218  schools  at  that  time  receiving  pasteurised  and  39  schools  tuberculin  tested  milk. 

Continued  attention  was  given  to  the  question  of  milk  being  delivered  to  all  schools  in  one-third  pint 
bottles  with  drinking  straws.  Due  to  the  fact  that  many  of  the  rural  schools  are  situated  in  villages  remote  from 
large  dairies,  it  has  proved  difficult  in  some  cases  to  obtain  supplies  of  tuberculin  tested  or  pasteurised  milk  in 
one-third  pint  bottles.  At  the  commencement  of  the  year  twenty-one  schools  were  being  supplied  with  milk 
in  bulk  containers,  while  by  the  end  of  the  year  this  number  had  been  reduced  to  thirteen,  representing  five  per 
cent  of  the  total  number  of  schools  in  the  county  supplied  with  milk  under  the  scheme. 

Close  supervision  was  maintained  upon  the  condition  and  quality  of  the  school  milk  supplies.  As  the 
result  of  a coordination  of  milk  sampling  duties,  sampling  officers  of  the  county  health  department  obtain 
informal  samples  of  school  milk  on  behalf  of  the  weights  and  measures  department,  which  is  responsible  under 
the  Food  and  Drugs  Acts  for  the  sampling  of  milk  for  adulteration.  Towards  the  end  of  the  year,  following  an 
unsatisfactory  report  on  an  informal  sample  taken  by  a health  department  sampling  officer,  the  chief  inspector 
of  weights  and  measures  followed  up  the  case  and  in  due  course  a dairyman  was  prosecuted  for  supplying  milk 
which  was  deficient  in  fat: — 
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The  following  table  gives  details  of  the  bacteriological  results  of  school  milk  during  the  year: 


Paste 

urised. 

Tuberculin 

tested. 

( 

Accredited. 

Total  number 
of  samples. 

1 

Number  of  schools 
sampled. 

Pass 

Fail 

Pass 

Fail 

Pass 

Fail 

1,803 

226*  ! 

1 

1,400 

71 

293 

33 

4 

2 

* Sampling  of  milk  at  30  schools  in  the  Borough  of  Poole  was  carried  out  by  the  borough 
sanitary  inspectors. 


In  addition  to  samples  for  bacteriological  testing,  fifty  samples  of  milk  were  submitted  for  biological 
examination  and  all  proved  negative  on  test  for  tuberculosis.  Unsatisfactory  laboratory  reports  on  samples 
of  pasteurised  school  milk  were  investigated  by  the  county  sanitary  officer,  and  information  regarding  adverse 
reports  on  raw  tuberculin  tested  milk  was  forwarded  to  the  county  milk  production  officer.  Ministry  of 
Agriculture,  with  a request  that  the  matter  be  investigated  at  the  place  of  production. 

Visits  to  the  premises  of  many  school  milk  suppliers  were  made  from  time  to  time  during  the  year,  and 
rinses  of  bottles  and  bulk  containers  obtained.  Unsatisfactory  results  were  investigated  and  the  necessary 
advisory  action  taken.  Generally  speaking,  the  position  in  respect  of  the  supply  of  milk  to  school  children  in 
Dorset  can  be  regarded  as  very  satisfactory. 


Provision  of  Meals 

I am  grateful  to  the  county  education  officer  for  supplying  the  following  information  relating  to  the 
provision  of  meals  to  schools  in  the  county: — 


Number  of  schools  in  county  receiving  meals  at  1st  January,  1952  . . . . . . . . 254 

Number  of  schools  in  county  not  receiving  meals  at  1st  January,  1952  . . . . . . . . 3 

Number  of  schools  in  county  receiving  meals  at  31st  December,  1952  . . . . . . . . 253 

Number  of  schools  in  county  not  receiving  meals  at  31st  December,  1952  . . . . . . 3 

Number  of  new  kitchens  opened  in  1952  . . . . . . . . . . . . . . 5 

Number  of  new  dining-rooms  (not  class-room  arrangements)  opened  in  1952  . . . . . . 5 

Number  of  schools  provided  with  washing-up  facilities  in  1952  . . . . . . . . 3 

Daily  average  number  of  meals  served  in  1952  . . . . . . . . . . . . 20,583 

Percentage  of  school  population  taking  meals  . . . . . . . . . . . . 57-8 


There  was  little  difference  between  the  daily  average  number  of  meals  served  in  1951  and  the  year  under 
review,  and  the  percentage  of  school  population  taking  school  meals  was  almost  identical.  No  outbreak  of  sick- 
ness, which  might  have  been  attributed  to  the  consumption  of  a school  meal,  was  reported  to  me  during  the  year, 
which  is  indicative  that  a high  standard  of  cleanliness  is  maintained  in  the  preparation  of  the  meals.  Cooks 
in  charge  at  school  kitchens  do  their  utmost  to  ensure  that  all  foodstuffs  are  in  a sound  condition  before  they 
are  used  in  the  preparation  of  a meal.  Where  any  doubt  arises  arrangements  are  made  for  the  county  sanitary 
officer  to  examine  the  food  in  question,  and  during  the  year  ten  such  examinations  were  made  and  the  total 
weight  of  the  foodstuffs  condemned  as  a result  was  239  pounds. 


HEALTH  EDUCATION 

As  mentioned  in  my  last  report,  it  is  important  that  health  education  should  be  taught  in  schools.  The 
main  instruction  comes  from  the  teachers,  school  nurses,  and  assistant  school  medical  officers  especially  at  the 
medical  examination  when  the  mother  is  present.  This  is  as  important  as,  and  probably  imparts  more  knowledge 
than,  formal  lectures  or  talks,  which  are  given  from  time  to  time  to  parent-teacher  association  meetings.  More 
frequent  meetings  between  the  medical  and  teaching  staffs  and  the  parents  are  necessary,  when  the  problems  of 
the  adolescent  school  child  can  be  discussed. 
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PHYSICAL  EDUCATION 

The  county  physical  training  organiser,  Mr.  J.  Hayfield,  reports  as  follows: — 

‘During  the  year  the  Ministry  of  Education  published  a pamphlet  entitled  "Moving  and  Growing",  which  is 
Part  I of  a revised  scheme  of  physical  education  in  the  primary  school;  Part  II  is  expected  to  be  published  shortly. 
The  pamphlet  received  contains  a short  study  of  the  movement  of  growing  children,  and  deals  with  the  principles  on 
which  physical  education  in  primary  schools  could  be  based.  Part  II  will  be  concerned  with  activities  in  detail,  and 
will  deal  with  programme  planning.  The  revised  scheme  will  replace  the  "Syllabus  of  Physical  Training  for  Schools, 
1933." 

‘The  main  point  of  the  new  scheme  is  to  bring  the  teaching  of  physical  education  into  line  with  general  teaching 
methods.  It  emphasises  the  teaching  of  children,  not  the  teaching  of  a subject,  and  recognises  that  learning  implies 
more  than  an  automatic  repetition  of  drills  and  exercises.  Learning  also  implies  imitating  others,  doing  things  of  one’s 
own  conception,  discovering  ways  of  improving,  gaining  confidence  from  practice  and  above  all,  employing  one’s  ability 
to  the  full. 

‘The  changing  of  clothing  for  physical  education  and  games  has  now  become  a firmly  established  practice  in  a 
great  number  of  Dorset  schools.  The  importance  of  this,  both  for  freedom  of  movement  and  for  safety  when  apparatus 
is  used,  as  well  as  for  reasons  of  hygiene,  cannot  be  over  stressed.  The  need  for  plimsolls  is  now  accepted  everywhere 
as  a rule. 

‘The  Education  Committee’s  enforced  economy  in  the  provision  of  physical  training  clothing  and  footwear,  is 
presenting  schools  with  an  increasing  challenge  to  maintain  the  position  which  has  been  reached  in  recent  years.  It  is 
clear  that  in  many  cases  parents  are  willing  to  provide  clothing  and  plimsolls,  and  it  should,  therefore,  be  possible  to 
maintain  the  present  standards. 

‘A  further  economy  which  affected  physical  education  was  more  complete  in  its  effect,  that  is  the  decision  to  make 
no  provision  in  the  educaGon  estimates  for  swimming  instruction.  Swimming  is  one  of  the  best  forms  of  exercise  for  good 
physical  development  and  co-ordination,  and  above  all,  it  is  an  activity  which  can  provide  a lasting  and  healthy  outlet 
throughout  adolescent  and  adult  life,  quite  apart  from  the  ability  to  save  life  in  an  emergency. 

‘A  noticeable  improvement  in  the  standard  of  school  playing  fields  is  resulting  from  the  maintenance  service 
now  in  operation.  This  is  having  its  effect  on  games,  especially  in  primary  schools.  Eields,  which  were  formerly  cut  only 
very  occasionally,  are  at  present  fit  for  regular  use,  with  a consequent  improvement  both  in  the  amount  and  the 
standard  of  the  games  being  played.  Several  secondary  departments  for  boys  have  now  introduced  a second  winter 
game. 

‘The  schools  sports  associations  continue  to  do  excellent  work  in  the  field  of  inter-school  and  representative 
sport,  and  the  teachers  concerned  are  to  be  congratulated  on  the  voluntary  work  they  do  in  this  way.  Special  mention 
must  be  made  of  the  continued  marked  improvement  in  the  standard  of  athletics  in  schools.  Field  events  are  increas- 
ingly a feature  of  school  life,  and  although  it  will  take  many  years  to  establish  a tradition  in  these  events,  a good  start 
has  been  made. 

‘There  are  signs  that  it  is  becoming  more  and  more  recognised  that  a sound  scheme  of  physical  education  in 
secondary  schools  should,  among  other  things,  instil  an  interest  in  healthy  pursuits  which  can  be  carried  on  in  adult 
life.  One  school  is  building  rowing  boats,  another  is  hoping  to  start  a sailing  club,  a third  has  started  fencing.  This 
tendency  is  to  be  encouraged,  especiall}^  when  a real  demand  for  prolonged  effort  and  opportunities  for  initiative  as 
well  as  for  hard  work,  are  presented  to  those  taking  part.’ 


HANDICAPPED  CHILDREN 

This  subject  was  fully  dealt  with  in  my  report  for  1951,  which  included  some  remarks  on  the  county 
residental  schools  at  Clyde  House  and  Penwithen  Hostel.  It  is  not  proposed  to  go  into  details  again  this  year 
except  to  say  that  there  is  still  increasing  understanding  of  the  needs  of  handicapped  pupils,  and  a growing 
tendency  to  educate  many  of  them  in  ordinary  schools.  There  is  less  difficulty  in  finding  residential  places,  and 
waiting  time  has  been  reduced. 

Educationally  Subnormal  Children 

In  my  report  for  1951  attention  was  drawn  to  the  changing  physical  conditions  of  school  children  who 
are  bigger,  stronger,  healthier  and  cleaner  then  ever  before.  Owing  to  the  publicity  given  to  juvenile  crime  some 
people  are  beginning  to  hold  the  view  that  mental  deterioration  is  in  direct  proportion  to  this  physical  advance- 
ment, especially  as  it  is  frequently  reported  that  the  delinquent  concerned  could  neither  read  nor  write;  in  my 
view,  however,  mental  regression  is  not  taking  place.  In  the  past  the  mentally  subnormal  were  absorbed 
unobtrusively  as  labourers,  and  the  hard  physical  work  had  a soporific  effect  and  kept  them  occupied  and  out 
of  mischief.  Today  there  is  very  little  opportunity  for  mentally  subnormal  persons  in  industry  as  machines 
are  replacing  manual  workers,  but  juvenile  crime  can  be  reduced  among  this  group  if  they  are  graded  before 
leaving  school  and  placed  in  suitable  employment.  They  must  be  kept  occupied  and  given  interest,  self-respect 
and  scope  for  limited  advancement,  even  if  they  are  employed  to  some  extent  uneconomically. 
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The  county  youth  employment  officer  is  fully  alive  to  the  problem  and  places  a great  deal  of  importance 
on  this  aspect  of  his  work.  As  an  officer  of  the  education  department  he  receives  information  relating  to  handi- 
capped children  and  visits  Clyffe  House  to  interview  the  pupils  who  are  leaving.  He  has,  therefore,  a complete 
picture  of  each  boy  or  girl  before  he  tries  to  place  them  in  employment.  He  knows  the  social  habits,  stability  of 
character,  intelligence,  interests  and  attainments,  and  is  able  to  reassure  future  employers  or  warn  them  against 
possible  trouble.  On  this  problem  alone  the  retention  of  the  youth  employment  service  within  the  education 
department  was  probably  justified.  Finding  employment  for  these  children  is  difficult  work,  the  results  are 
often  disappointing  and  may  indeed  tend  to  undermine  the  youth  employment  officer’s  own  reputation  as  a 
reliable  agency  with  employers;  his  annual  return  figures  certainly  suffer,  showing  a high  proportion  of  failures 
after  placing  in  employment.  In  spite  of  all  these  difficulties  he  has  continued  to  give  priority  to  the  placing  of 
handicapped  and  backward  children,  for  which  he  is  to  be  commended. 

Maladjusted  Children 

‘Penwithen’  is  the  County  Council  hostel  for  the  residential  care,  observation  and  treatment  of  mal- 
adjusted children.  It  is  administered  by  the  Education  Committee  and  run  in  close  conjunction  with  the  child 
guidance  service.  All  the  children  admitted  are  those  who  have  previously  been  investigated  at  one  of  the  child 
guidance  centres  and  considered  to  be  in  need  of  a residential  placement.  All  members  of  the  child  guidance 
team  visit  the  hostel  regularly  and  discuss  the  progress  of  the  children  with  the  warden  and  matron,  and  the 
psychiatric  social  worker  keeps  in  close  touch  with  the  homes  of  the  children,  working  with  the  parents  while  the 
children  are  in  the  hostel  in  an  endeavour  to  obtain  a readjustment  of  their  attitude. 

The  aim  and  purpose  of  the  hostel  is  to  enable  a child  to  stabilize  sufficiently  to  return  to  his  own  home, 
and  rehabilitation  of  the  parents  is  just  as  important  as  that  of  the  child.  The  parents  are  expected  and 
encouraged  to  visit  the  children  in  ‘Penwithen’,  which  helps  to  foster  a better  family  relationship  and  under- 
standing between  parents  and  children,  and  all  now  do  so  regularly. 

While  in  the  hostel,  the  children  attend  the  ordinary  schools  in  Dorchester.  Those  with  particular 
educational  problems  are  seen  periodically  by  the  educational  psychologist  and  given  additional  help  by  the 
hostel  staff.  A wide  range  of  educational  and  social  activities  is  provided  at  the  hostel,  assisting  the  children  to 
attain  a better  individual  and  socially  acceptable  adjustment. 

Penwithen  hostel  opened  on  6th  December,  1950,  and  up  to  the  end  of  1952  a total  of  29  children  (17 
boys  and  12  girls)  had  been  admitted.  The  accommodation  is  for  9 girls  and  9 boys;  4 boys  and  4 girls  being 
admitted  during  1952.  During  the  year  3 boys  and  3 girls  have  been  discharged,  and  all  children  remaining  in  the 
hostel  are  progressing  satisfactorily. 

Blind  and  Partially  Sighted  Pupils 

Three  new  cases  were  placed  in  these  categories  during  the  year,  and  the  total  number  of  blind  and 
partially  sighted  pupils  is  now  14.  There  was  no  difficulty  in  obtaining  suitable  vacancies  in  schools  for  the  blind 
or  partially  sighted,  and  there  were  only  two  cases  on  the  waiting  list  at  the  end  of  1952. 

Deaf  and  Partially  Deaf  Pupils 

These  children  can  now  be  placed  in  special  schools  without  much  difficulty,  as  this  provision  has 
improved.  The  number  ascertained  during  the  year  was  4 and  the  total  number  of  deaf  and  partially  deaf  pupils 
is  now  38.  There  are  5 cases  on  the  waiting  list  for  special  residential  placement. 

The  partially  deaf  category  includes  all  children  with  defects  of  hearing  except  those  who  are  deaf.  The 
recognition  of  this  defect  is  most  important  as  children  can  be  regarded  as  backward  or  even  mentally  defective, 
when  the  real  cause  is  partial  deafness. 

Physically  Handicapped,  Delicate  and  Diabetic  Pupils 

There  were  24  new  cases  of  physical  handicap,  21  delicate,  and  1 diabetic  during  the  year.  In  these  three 
categories  tfiere  is  a total  of  123  cases,  and  16  are  still  awaiting  admission  to  special  schools.  There  is  still 
difficulty  in  placing  severely  physically  handicapped  children  especially  those  with  double  incontinence,  spastic 
cases,  and  dual  handicaps,  but  the  overall  situation  is  showing  some  improvement. 

Epileptics 

Two  new  cases  were  notihed  during  the  year,  and  there  is  now  a total  of  7 cases  on  the  register.  A child 
is  not  classified  as  being  epileptic  unless  special  residential  schooling  is  required.  There  are,  of  course,  a number 
of  cases  of  epilepsy  able  to  attend  ordinary  schools  as  their  attacks  are  infrequent  and  mild  in  nature,  and  they 
are  able  to  mix  with  ordinary  children  and  learn  to  regard  an  epileptic  attack  as  a temporary  nuisance  rather 
than  a major  catastrophe. 
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Statistics 

Numbers  ascertained  as  handicapped  pupils  for  the  first  time: — ^ 

South  Dorset 

County  Area.  Poole  Area.  Area. 


Blind 

— 

— 

— 

Partially  sighted 

3 

— 

— 

Deaf 

2 

1 

— 

Partially  deaf 

— • 

1 

Delicate 

14 

1 

6 

Diabetic 

- — • 

— • 

1 

Educationally  subnormal 

68 

19 

7 

Epileptic 

2 

— 

— 

Maladjusted  . . 

6 

2 

1 

Physically  handicapped 

10 

8 

6 

Multiple  defects 

3 

4 

2 

Section  57  (3)  cases 

13 

11 

1 

Section  57  (4)  cases 

— 

— 

— 

Section  57  (5)  cases 

— 

5 

— 

Numbers  of  handicapped  pupils  re-examined  and 

Blind  . . . . . . — 

Partially  sighted  . . . . — • 

Deaf  . . . . . . — ■ 

Partially  deaf 

Delicate  . . . . . . 6 

Diabetic  . . . . 1 

Educationally  subnormal  . . 40 

Epileptic  . . . . . . — 

Maladjusted  . . . . . . 4 

Physically  handicapped  . . 3 

Multiple  defects  . . . . 5 

Numbers  of  handicapped  pupils  re-examined  and  re-graded  under  the  following  categories: — • 

Educationally  subnormal  . . 1 — — 

Partially  deaf  ....  1 — — 

Physically  handicapped  . . 1 — — ■ 

Multiple  defects  ....  2 — — ■ 

Section  57  (3)  cases  ....  12  — 2 

Section  57  (4)  cases  ....  1 — — 

Section  57  (5)  cases  ....  5 — 2 

These  figures  only  give  the  numbers  of  examinations  where  a definite  grading  was  made,  and  a large 
number  of  children  were  also  examined  who  were  not  graded  educationally.  Some  of  these  would  be  found  to  be 
normal  or  more  likely  to  have  some  disability  which  required  medical  treatment  only,  and  not  special  education. 


retaining  the  same  category: — 
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CHILD  GUIDANCE 

The  child  guidance  scheme  remained  unchanged  during  1952.  It  is  hoped  that  the  re-arrangement  of  clinic 
facilities  at  Glyde  Path  Road,  Dorchester,  will  make  additional  rooms  available  for  the  service  early  in  1953. 
Clinic  conditions  in  Poole  are  still  unsatisfactory,  but  it  is  hoped  they  also  can  be  improved  in  the  near  future. 

The  consultant  child  psychiatrist  has  mentioned  in  his  report  the  need  for  more.staff  in  the  child  guidance 
scheme,  but  this  matter  requires  considerable  thought  before  a decision  can  be  reached  or  any  recommendations 
made.  In  the  section  on  coordination  earlier  in  this  report,  I remarked  on  the  growing  tendency  among 
specialists  to  extend  their  activities  in  the  school  population,  almost  to  the  level  of  routine  examinations,  in 
order  to  detect  abnormalities  in  their  own  particular  line;  if  they  resort  to  this  they  automatically  cease  to 
become  specialists.  The  detection  of  abnormalities  and  the  treatment  of  minor  departures  from  normal  can  be 
left  to  the  assistant  school  medical  officer  and  the  health  visitor,  who  have  sufficient  knowledge  of  life  and 
adequate  training  to  deal  with  minor  psychological  upsets.  It  is  most  important  that  the  time  of  the  psychiatrist 
is  reserved  for  the  more  difficult  cases,  as  otherwise  he  will  be  engaged  too  much  on  routine  work.  It  was  apparent 
during  the  year  that  something  of  this  kind  was  happening  when  a psychiatrist  in  another  area  who  was 
consulted  privately  by  a parent,  recommended  that  his  son  should  remain  at  a school  ‘where  he  was  progressing 
favourably’.  It  was  found  on  investigation  that  in  actual  fact  the  boy  had  not  been  to  school  at  all  that  year.  The 
psychiatrist  had  unfortunately  to  accept  the  wrong  information  given  to  him  as  he  evidently  had  not  the  time 
or  the  facilities  to  get  the  true  background  of  the  case  himself. 
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The  following  is  a report  of  the  consultant  psychiatrist,  Dr.  W.  H.  Whiles: — 

‘During  1952  the  child  guidance  service  has  continued  to  work  on  a full  team  basis.  Throughout  the  year  two 
sessions  a week  have  been  held  at  Poole,  one  at  Dorchester,  one  at  Weymouth,  and  a fortnightly  session  was  held  at 
Shaftesbury,  but  recently  the  demand  has  moved  to  the  Sherborne  area  so  that  a fortnightly  session  is  now  being  held 
there  instead.  At  Poole  one  session  is  used  mainly  for  diagnosis  and  re-examination,  while  the  other  is  devoted  to 
treatment.  Other  sessions  are  divided  between  diagnosis  and  treatment  as  the  need  arises.  Some  children  are  taken 
on  for  regular  psychiatric  treatment  which  involves  a weekly  attendance,  the  parent  being  seen  by  the  psychiatric 
social  worker  while  the  child  is  seeing  the  psychiatrist.  Other  children  and  parents  are  seen  less  regularly  for  more 
superficial  treatment  help. 

‘During  the  year  332  children  have  been  seen;  158  of  these  being  carried  forward  from  last  year,  and  174  new 
cases  investigated.  At  the  end  of  the  year  18  children  were  still  awaiting  investigation.  Thus  there  has  been  an  increase 
of  28  new  children  referred,  compared  with  1951.  Altogether  129  cases  were  closed  during  the  year,  leaving  203  still 
under  observation  or  treatment,  to  carry  forward  into  1953.  In  the  new  cases  investigated  32  were  for  diagnosis  and 
advice  only;  of  the  others  22  were  considered  to  need  intensive  psychiatric  treatment;  and  72  were  considered  to  need 
more  superficial  treatment.  Five  were  considered  to  need  residential  placement. 

‘Regarding  regular  psychiatric  treatment,  20  were  carred  forward  from  1951,  and  22  new  treatment  cases  were 
commenced  in  1952.  During  the  year  treatment  has  been  terminated  with  20  children.  Of  these,  18  were  considered 
to  be  satisfactory,  one  went  to  hospital,  and  one  was  taken  off  regular  treatment  as  progress  was  satisfactory.  Among 
those  under  more  superficial  treatment,  48  were  closed  as  satisfactorily  adjusted,  and  16  proved  unsatisfactory  or 
uncooperative.  At  the  end  of  the  year  there  were  27  children  waiting  for  intensive  psychiatric  treatment,  which  is  an 
increase  of  10  compared  with  the  end  of  1951. 

‘In  addition  to  the  regular  child  guidance  work,  all  members  of  the  team  visit  the  Penwithen  Hostel  regularly 
to  discuss  children  with  the  warden  and  matron.  Children  are  seen  at  the  clinic  or  hostel  when  necessary.  The 
psychiatric  social  worker  also  keeps  in  close  touch  with  the  parents  of  these  children  in  order  to  help  in  the  re-adjustment 
of  home  attitudes  in  preparation  for  the  child  returning  home.  The  consultant  psychiatrist  also  makes  regular  visits 
to  Buckshaw  House  School.  This  is  a school  run  by  the  London  County  Council  for  maladjusted  children  and  16 
children  were  examined  there  in  1952. 

‘During  the  year  a comprehensive  child  guidance  service  has  become  firmly  consolidated,  though  additional 
staff  and  more  suitable  premises  are  needed  to  obtain  best  possible  results.’ 


Statistics 


Total  number  of  children  seen  . . 332 

Number  of  cases  carried  forward  from 

1951  ..  ..  ..  158 

Number  of  new  cases  seen  . . 174 

Number  of  cases  awaiting  investigation 

on  31st  December  . . . . 18 

Number  of  cases  closed  . . . . 129 

Total  number  of  cases  under  observa- 
tion or  treatment  on  31st  December  203 

Analysis  of  Cases  closed: 

Diagnosis  and  advice  only  . . 35 

Transferred  to  other  agencies  . . 21 

Moved  to  other  areas  . . . . 9 

Satisfactory  adjustment  after  treatment  48 

Uncooperative  or  unsatisfactory  response  16 

Analysis  of  New  Cases  investigated  : 

Sources  of  referral: 

Assistant  school  medical  officers  . . 72 

General  practitioners  . . . . 42 

Education  officer  and  head  teachers  27 

Children’s  officer  . . . . . . 2 

Speech  therapist  . . . . . . 9 

Paediatrician  . . . . . . 4 

Probation  officers  . . . . 1 1 

Other  sources  . . . . . . 7 

Problems  for  which  children  were  referred: 

Behaviour  problems  . . • . 78 

Nervous  symptoms  . . • . 36 

Educational  problems  . . . . 15 

Enuresis  . . . . . . 24 

Educational  Psychologist: 

Number  of  clinic  sessions  attended  by 

educational  psychologist  . . 176 

Number  of  children  interviewed  by 

educational  psychologist  , . 682 


Speech  problems  . . . . . . 9 

Special  advice  . . . . . . 10 

Psycho-somatic  symptoms  . . . . 2 

Age  Groups: 

Pre-school  age  . . . . . . 11 

Infant  school  age  . . . . . . 28 

Junior  school  age  . . . . . . 89 

Secondary  school  age  (Modern)  . . 34 

(Grammar)  . . 12 

Recommendations  made  on  new  cases: 

Still  under  investigation  . . . . 21 

Diagnosis  and  advice  only  . . . . 32 

Superficial  treatment  . . . . 75 

Intensive  treatment  advised  . . 22 

Residential  placement  advised  . . 5 

Referred  to  other  agencies  . . 14 

Left  area  . . . . . . 5 

Psychiatric  Interviews: 

Diagnostic  . . . . . . 156 

Re-examination  . . . . . . 247 

Treatment  . . . . . . 435 


Total  interviews  with  children  . . 838 

Total  interviews  with  parents  and  others  272 


Total  interviews  by  psychiatrist  ..  1,110 


Psychiatric  Social  Worker: 

Number  of  visits  made  by  psychiatric 

social  worker  . . . . • . 280 

Number  of  clinic  interviews  by  psychia- 
tric social  worker  . . , . 454 
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JUVENILE  DELINQUENCY 

Reports  to  Juvenile  Courts 

Prior  to  the  attendance  of  children  at  juvenile  courts  they  are  medically  examined,  and  a special  report 
is  made  giving  details  of  any  defects,  physical  or  mental,  which  are  found  and  any  important  family  history  or 
other  details  affecting  the  welfare  of  the  child.  During  the  year  140  such  reports  were  issued  in  the  county  as 
compared  with  93  during  the  previous  year.  It  is  with  pleasure  that  I place  on  record  my  appreciation  of  the 
assistance  given  to  this  department  by  Mr.  J.  W.  Birch,  senior  probation  officer,  and  his  staff.  As  in  previous 
years,  his  advice,  special  reports  and  ready  action,  have  often  been  of  the  greatest  help  in  bringing  various 
problems  to  a satisfactory  conclusion  thus  preventing  the  need  for  formal  action  in  many  cases. 


EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 

During  the  year  the  school  health  service  has  supplied  youth  employment  officers  with  nearly  3,000 
special  reports  for  boys  and  girls  about  to  leave  school.  By  this  means  it  is  possible  to  give  a report  on  each  child, 
and  materially  add  to  the  information  the  youth  employment  officer  requires  at  the  time  of  the  vocational 
guidance  interview.  In  addition,  when  children  register  for  employment  and  no  medical  report  has  been  received, 
the  cooperation  between  the  youth  employment  officers  and  the  school  medical  officer  results  in  these  young 
people  being  called  in  for  special  examination.  Furthermore,  over  100  boys  and  girls  graded  as  handicapped 
or  educationally  subnormal  have  been  re-examined  and  special  reports  furnished.  In  the  case  of  physically 
handicapped  children  special  reports  are  prepared  and  forwarded  with  the  parents'  consent,  where  it  is  desired 
to  register  the  child  as  a disabled  person. 


SCHOOL  HYGIENE 

During  1952  the  assistant  county  medical  officers  reported  30  schools  with  sanitary  defects.  These  have 
been  investigated  by  the  county  sanitary  officer  and,  in  some  cases,  it  was  possible  to  incorporate  the  recom- 
mendations in  the  general  sanitary  survey  of  schools.  Matters,  however,  which  required  urgent  attention  were 
referred  to  the  county  education  officer.  The  defects  dealt  with  included  such  items  as  inadequate  water  supply, 
facilities  for  hand-washing,  unsatisfactory  sanitary  accommodation,  lighting  and  heating  of  school  class- 
rooms, and  structural  repairs.  A report  on  the  sanitary  survey  of  schools,  which  has  been  undertaken  by  the 
county  sanitary  officer  will,  it  is  hoped,  be  prepared  early  in  1953.  Defects  are  being  remedied  and  a gradual 
improvement  is  taking  place  as  the  small  amount  of  money  which  can  be  spared  for  this  work  becomes  available. 


STATISTICAL  APPENDIX 

TO  THE  SCHOOL  MEDICAL  OFFICER’S  REPORT 
YEAR  ENDED  31st  DECEMBER,  1952. 

The  figures  relate  to  the  whole  County. 


TABLE  1. 

Medical  Inspection  of  Pupils  attending  maintained  primary  and  secondary  schools,  including  Special 
Schools. 


A.  Periodic  Medical  Inspections.  B.  Other  Inspections. 


Number  of  Inspections  in  the  prescribed  Groups:- 

Number  of  Special  Inspections 

6,101 

Entrants 

4,346 

Number  of  Re-inspections 

7,165 

Second  Age  Group 

3,659 

Third  Age  Group  . . 

2,419 

Total  . . 

13,266 

Total  10,424 


Number  of  other  Periodic  Inspections  . . — 

Grand  Total  10,424 


C.  Pupils  found  to  require  Treatment. 


Group. 

(1) 

For  defective 
vision  {excluding 
squint) . 

(2) 

For  any  of  the  other 
conditions  recorded 
in  Table  II  A. 

(3) 

Total 

individual 

pupils. 

(4) 

Entrants 

57 

848 

769 

Second  Age  Group 

185 

463 

578 

Third  Age  Group 

185 

305 

427 

Total  (prescribed  groups) 

427 

1,616 

1,774 

Other  Periodic  Inspections 

— 

• — 

— 

Grand  Total 

427 

1,616 

1,774 

I 
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TABLE  11. 

A.  Defects  found  by  Medical  Inspection  in  the  year  ended  315^  December,  1952. 


Defect 

Code 

No. 

Defect  or  Disease. 

(1) 

Periodic  Inspections. 

Special  Inspections. 

No.  of 

defects. 

No.  of  defects. 

\ 

Requiring 

treatment. 

(2) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment. 

(3) 

Requiring 

treatment. 

(4) 

Requiring  to 
be  kept  under 
observation, 
but  not 
requiring 
treatment. 

(5) 

4 

Skin 

• • 

67 

54 

206 

20 

5 

Eyes — (a)  Vision  . . 

427 

308 

386 

135 

(b)  Squint 

90 

104 

15 

15 

(c)  Other  . . 

35 

41 

166 

14 

6 

Ears — {a)  Hearing 

23 

65 

12 

16 

(b)  Otitis  Media 

14 

32 

27 

2 

(c)  Other 

17 

26 

113 

9 

7 

Nose  or  Throat 

224 

603 

124 

73 

8 

Speech 

40 

80 

29 

13 

9 

Cervical  Glands 

18 

119 

21 

24 

10 

Heart  and  Circulation 

21 

104 

6 

6 

11 

Lungs 

43 

162 

23 

28 

12 

Developmental : — 

(a)  Hernia 

• • 

18 

30 

3 

1 

(b)  Other 

• = 

14 

82 

1 

8 

13 

Orthopaedic : — 

(a)  Posture 

215 

104 

91 

38 

(b)  Flat  foot  . . 

297 

169 

100 

25 

(c)  Other 

• • 

426 

351 

249 

94 

14 

Nervous  system: — 

(a)  Epilepsy  . . 

• • 

5 

18 

1 

3 

(b)  Other 

— 

22 

2 

1 

15 

Psychological : — 

(a)  Development 

• • 

30 

34 

188 

7 

(b)  Stability 

• • 

5 

46 

30 

8 

16 

Other 

49 

173 

1,911 

82 

B.  Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  year  in  the  Age  Groups. 


Age  Groups. 

(1) 

Number  of 
Pupils 
Inspected. 

(2) 

A. 

{Good) 

7 

B. 

{Fair) 

C. 

{Poor) 

No. 

(3) 

/o 

of  col.  2 

(4) 

No. 

(5) 

o/ 

/o 

of  col.  2 
(6) 

No. 

(7) 

0/ 

/o 

of  col.  2 
(8) 

Entrants 

4,346 

2,342 

53-89 

1,975 

45-44 

29 

0-67 

Second  Age  Group 

3,659 

2,121 

57-97 

1,518 

41-48 

20 

0-55 

Third  Age  Group 

2,419 

1,772 

73-25 

630 

26-05 

17 

0-70 

Other  Periodic  Inspections 

— 

— 

— 

— 

— 

— 

— 

Total 

1 0,424 

6,235 

59-81 

4,123 

39-56 

66 

0-63 

' 
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TABLE  III. 

Infestation  with  Vermin. 

(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or  other  authorised  persons  96,810 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  . . . . . . . . . . 417 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued  (Section  54  (2), 

Education  Act,  1944)  . . . . . . . . . . . . . . . . i 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued  (Section  54  (3), 

Education  Act,  1944)  . . , . , . , . . . . . . . . , — 


TABLE  IV. 


Treatment  Tables. 


Group  1. 

Diseases  of  the  Skin 

{excluding  uncleanliness,  for  which  see  Table  III). 


Number  of  cases  treated  or 
under  treatment  during  the  year. 

by  the  Authority . 

otherwise. 

Ringworm — (i)  Scalp  . . 

1 

4 

(ii)  Body  . . 

16 

— 

Scabies 

1 

— 

Impetigo 

122 

1 

Other  skin  diseases 

104 

— 

Total 

244 

5 

Eye  Diseases,  D 

Group  2. 

efective  Vision  and  Squint. 

Number  of  cases  dealt  with. 

by  the  Authority. 

otherwise. 

External  and  other, 
excluding  errors  of 
refraction  and  squint 

90 

24 

Errors  of  refraction 

(including  squint) 

913 

1,489 

Total  . . 

1,003 

1,513 

Number  of  pupils  for 
whom  spectacles  were 
{a)  Prescribed 

518 

948 

{b)  Obtained 

? 

345 

Group  3. 

Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Number  of  ca 

ses  treated. 

by  the  Authority. 

otherwise. 

Received  operative 
treatment: 

{a)  for  diseases  of 
the  ear  . . 

54 

{b)  for  adenoids  and 

chronic  tonsillitis  . . 

— 

965 

(c)  for  other  nose  and 

throat  conditions  . . 

— 

43 

Received  other  forms 

of  treatment 

266 

54 

Total  , , 

266 

1,116 

Group  4. 

Orthopaedic  and  Postural  Defects. 


{a)  Number  treated  as 
in-patients  in 
hospitals 

168 

by  the  Authority . 

otherwise. 

{b)  Number  treated 

otherwise,  e.g.  in 

clinics  or  out- 

patient  departments 

1,656 

214 

Group  5. 

Child  Guidance  Treatment. 


Number  of  pupils 
treated  at  Child 
Guidance  Clinics 


Number  of  ca 

ses  treated. 

in  the  Authority’ s 
Child  Guidance 
Clinics. 

elsewhere. 

332 

5 

Group  6. 
Speech  Therapy. 


Number  of  cases  treated. 

by  the  Authority . 

otherwise. 

Number  of  pupils 
treated  by  Speech 
Therapists  . . 

289 

— 

Group  7. 

Other  Treatment  given. 


Number  of  ca 

ses  treated. 

by  the  Authority. 

otherwise. 

{a)  Miscellaneous  minor 

ailments  . . 

3,173 

6 

[h]  Other  than  (a)  above 

(specify) : — 

1 In-patients 

497 

2 Out-patients 

— 

174 

Total  , 

3,173 

677 
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TABLE  V. 


Dental  Inspection  and  Treatment  carried  out  by  the  Authority . 


(1)  Number  of  pupils  inspected  by  the  Authority’s 


Dental  Officers: — 

{a)  Periodic  age  groups  . . . . 12,018 

\h)  Specials  . . . . . . 977 

Total  (1)  . . 12,995 

(2)  Number  found  to  require  treatment  . . 9,537 

(3)  Number  referred  for  treatment  . . 8,470 

(4)  Number  actually  treated  . . . . 6,510 

(5)  Attendances  made  by  pupils  for  treatment  20,646 

(6)  Half-days  devoted  to  : Inspection  . . 131 

Treatment  . . 3,556^ 

Total  (6)  . . 3,687i 

(7)  Fillings:  Permanent  Teeth  , . . . 10,646 

Temporary  Teeth  . . . . 3,205 

Total  (7)  . . 13,851 


(8)  Number  of  teeth  filled:  Permanent  Teeth  9,304 

Temporary  Teeth  2,855 

Total  (8)  ..  12,159 

(9)  Extractions:  Permanent  Teeth  . . 1,935 

Temporary  Teeth  . . . . 9,123 

Total  (9)  ..  11,058 

(10)  Administration  of  general  anaesthetics  for 

extraction  . . . . . . . , 3,315 

(11)  Other  operations:  Permanent  Teeth  ..  6,930 

Temporary  Teeth  , , 873 

Total  (11)  ..  7,803 
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